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Estimated average burden

FORM D hours per response . . ... 16.00
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03059792 ECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) .
RNL I,LLC /\
Filing Under (Check box(és) that apply): Rule 504 [ ] Rule 505 [ | Rule 506 [ | Section4(6) [ ] ULOE J g/’/’” V4
Type of Filing: ew Filing | ] Amendment S 20

M ‘\'"E'!iil_'A K:;\

RS j

| A. BASIC IDENTIFICATION DATA 7 VI
1. Enter the information requested about the issuer e vy 003
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ;‘{

. < S
RNL 1, LLC . >
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numﬁgf'({nélﬁdiﬁé'%ﬁfrea Code)
462 Valley Stream Drive, Geneva, FL 32732 407-767-0700 «.\
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Purchase and leaseback of completed residential model homes

Type of Business Organizati "S%\;@
ype of Business Organization
[:I corporation E] limited partnership, already formed other (please specify): ? Ct
business trust limited partnership, to be formed imi iabili
D u D 1mited par P limited liability comparsz L ane 9O ‘\ ?““3
) Month Year [\ A= Rl
Actual or Estimated Date of Incorporation or Organization: E Actual [_—_| Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANCN
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [ | Executive Officer [ ] Director ~ [X] General and/or
Managing Partner

Residential Net Leasing, LLC, a Florida limited liability company
Full Name (Last name first, if individual)

462 Valley Stream Drive, Geneva, FL 32732
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter (| Beneficial Owner [X] Executive Officer | Director [ | General and/or
Managing Partner

Bolt, Preston L.
Full Name (Last name first, if individual)

462 Valley Stream Drive, Geneva, FL 32732
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director ~ [] General and/or
Managing Partner

Farmer, Richard A.
Full Name (Last name first, if individual)

1405 Green Cove Road, Winter Park, FL 32789
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer I:] Director [:] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner [T] Executive Officer [ | Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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B. INFORMATION ABOUT OFFERING

Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $25,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o 4 [:]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual StATES) .....cceeiiiiiiiiiiiii i e

[co] [ct] [DE DC FL GA H ] [
(iw] [iN]  [1a] [ ks] KY LA ME MD MA [Mi]  [mn] [ms] [mo
[(MT] [NE] [NV] [Nua] [n3] [wm]  [NY] NC [~ND [ oH 0k] [oOR PA
RI sC SD TX [ut] [vT] [va] [wa] [wV] wi| [wy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INdividual STALES) wivvvuueeuiiiiiiiiiie et D All States
[ AR CA [co] [ct] [pE] [pc] [F.] [ca] [H1] [1p]
1A KS [xy LA [ME] [MDp] [ma] [wm1] MN Ms] [mo
ar]  [NE] [V [ou] [ok] [or] [ra]
Lrr] [sc SD TN TX | UT VT [va] [wal [wyv] Wi wy| [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAtES) ....ccoivviiiiiiiiiii et D All States
laL]l  [axk] [az] AR| [ca co CT]| GA] [HI ID |
[1a] ME MD MA | MN MS MO |
(mT] [NE]  [NV] [NH]| NJ [NC ND OH [ox] [or] [pa]
[(ix] [ur] [vr] [va] [wa] [wv] [wi]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ceiititie it ettt et vt e e bt e e e tb et et ey ae e bt et b ae et be e et bt e e et e e easge £ e aabbe Rt st e et nbeaneeetanecasbeseena e $ §
EQUITY reeeriiier et e et e v et ot e e bt e s ae e e e e e e stes e e eree e bt e e e b e e aate e he e eSS £ e st e e hbe kb e R s e aeane e eaetgaeess b beeesraenete $
[} Common ] Preferred
Convertible Securities (inCluding Warrants) .....coccoeviviiiiiiii e s $ $
Partiership INEETESTS ...oo.veieieiiini ittt ettt b ettt et s ebr e ebe b e eate st bt et s st e et e eib e st en $ $
Other (Specify limited liability CO IMETESE ) ...oooiiiiiiieoveoces oo cecasssnes e sssmstesssssssess s s $ 550,000.00 § 50,000.00
TOTAL L.ttt ettt et ekttt R L e b as et e e e eea e bRt e Rt e R e R s be R e et e r et r e e anea $ 550,000.00 § 50,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TNIVESLOTS - veee e te et ee s ee e e s seee e m et aaeeae s tsseaeaeettaesssonaaanntesssmmtsaasmsanenmntennnns 1 $ 50,000.00
NON-ACCTEAITEA TIVESLOTS 1...eeeiieeiiie et ieiit e ceteestbe st e e eraaesatesmascesi e e beeaaieerareeesaeastaseeneseanes $
Total (for filings under Rule 504 0nlY) ..ot et 1 $ 50,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt ettt et e sttt a e et a e e e et e et eeeaeaeens $
REGUIATION A ..ottt ittt ettt e st e et e e e nr e et ee st er e ae e e 8
RUIE S04 oottt ettt ettt st ettt e b et cb e ee e te e et e e s eb£ob e e n e bRt e et bt esantann e e eteensebennnarbees LLC interest § 50,000.00
TOLAL 1avn e et e e e e et ettt ea et ne ettty t b aanern et e aaeeaeereeearans $ 50,000.00

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTanSTEr AGENE'S FEES ..ottt ettt e et e e e e et ettt e e e e e D 3 0.00
Printing and ENGIAVITIZ COSES .....e.oieeriiereierieiriasrsissansasssesesasosessssses s esessesssesssarassssssassssiassasesassanssssesssesessans X s 100.00
LE@AI FEES .uvcviiiiniirreeateceneir et eneses e riesete bt et et e s teaeseeua st o2t ee et ee e ees e R e e s bt et m e e seR e s st s an et aas et ean et e b eraetans @ $ 500.00
ACCOUNLING FEES 1roiiiiiiiiiiie ittt sttt a ks st a st D $ 0.00
ENZINEETING FEES ..eiiiiiiiiiiie ittt ettt ettt e bt e et e e s s rat e e aee e s et e ren e ne et e e e e e ] s 0.00
Sales Commissions (specify finders' fees SEPATAELY) «..c.o.ovor. o ivrecers e ereeeeeteeeeee et en e ees e eeee s [:] $ 0.00
Other Expenses (identify) [:l $ 0.00

TOTAL .ottt ettt et e et e skt a bt e e eae ek e ebe et e s ea bt eb et ek ebe s s oA Re ek eb e st e st ease st nae et e enee X 3 600.00
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C.. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSEN AND USE OF Pit )( T H

b, linater the difference between the aggregate offering price given in response to Part C- - Question |
and totul expenscs furnished in response 1o Part C—Question 4.0. This diflerenee s the “adjustad prosy
proceeds (o the issuer.”

Indicate below the amount of the adjusted gross pracecd to the issucr used or proposed o he used for
cach of the purposcs shown, If the amaunt for any purpose is not knowan, lurpish an estimate and
check the box to the lefl of the estimate, The total of the payments Hsted roust eqgunl the rdjnsted pross
procoeds to the issuer set forth {n response (o Part C—~Quustion 4.6 above,

Froynmsesds (o
(AL ETRUTN
orectars, &
Aflihales

Sularies and fOUS i Crereeien vt PP bt e et o [:] S
Purchase o real CEALC 1ovevirrieorereciuenens it e et r et et o p e e pevene e e s

Purchase, rental ar leasing and installation of machinery

AN BQUIPTICIL corvrrieaiie s st eeees e sb e areeee s reena iareesen e SRR I L
Construction or leasing of plunt buildings and facilitics ....... Eerr Ry bbb et e b e e Ve e []s L

Acquisilion of other bugincsses (including the valuc of seouritics involved in this
offering that miay be used in exchange for the assets or sceuriries of anather

TSSVOE PUTHLIAAT L0 2 RLEEEETY 1eveisirreeersiimeeanstrieene s st oiisaess 11y osesstasasasiareecetssseces St preseny r}‘s i
Repayment of indebedness v vnee s e et e et Crraae et e bttt e [ 4§ . .
WOTKINE COPTLAY 1eervirerrectrcrrenrtieeestee et sbvm e arvee s s e e snenseryeesessaateeneas et creeee e Ms_ JMI))«)
Other (specify): Organizational Fee tu Manaper, Residentia! Net Leasing, LIC M “s H,Mbq
—— it E]S._._* e
Colutm Totals veeviimenan O O SR ST g'j S 140000

Total Payments Listod (columin tolals added) cueeiimiinieii et e st es e tree e e s

-
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Dihere
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P8, S38000.00

- s SR

D. FEDKERAIL. SIGNATURE ] _]

The issuer has duly eaused this notice 1o be signed by the undersigned duly autharized person. I thig notice s tlad imeler Ruele $08, gur ollowing
signature constitutes ua undertaking by the issuer to furnish to the U8, Sceurities and Exchaags Canmmissiog, vypon wrtion roaprent of'its stalT,
the information fugnished by the issucr lo any non-aceredited investor pursuunt 1o paragraph (bX2} of Nul2 562

@ e b v—

Issuer (Print or Type) ‘gignnrur' 3 [RFE .
; - N -
RNL 1, LIC 4 ¢ ¥ ‘i 0\3
us . o T P \ P T T T T
Name of Sigaer (Print or Type) TiUEV¥E Signer (Print or Type)
P&3¥? a e 18y .
Preston L. Balt Manager of Reglduntial Net Legsing, LUC, ag Mundmr of leace

Intentional misstatements or omissions of fact constitute federa! criminal violations. [Soo 18 U8
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